By DUNCAN C. L. FITZWILLIAMS, F.R.C.S. HISTORY (November 9, 1910) : Seven years previously the patient had been laid up for six and a half months with "rheumatic fever" which came on three weeks after a premature birth. After being in bed a month her lower jaw became painful and stiff. She has never been able to open her mouth since then.
On admission: The lower jaw is completely fixed, both joints apparently being ankylosed. The upper incisors were knocked out six years ago and the space between the gum and the lower incisors is J in. She can eat fish and soft food but can chew nothing. The left knee is stiff, dating from the same illness; the joints are said to be painful during damp weather. was divided with a Gigli saw and some of the bone removed. A week later the right side was similarly dealt with and most of the ascending ram i of both sides were removed; no muscle-flap was made. There was bony union between the bone and the glenoid fossa, so the head of the mandible was left in place on both sides.
November, 1911: The mouth appears to be freely movable and has not shown any tendency to become stiff since the operation; the pain is no worse than it was before and she is able to chew.
May, 1912: The gape of the jaw between the canines is 2 in.
Mr. FITZWILLIAMS added that the case was shown because teaching and apparently experience were both inclined to view division of both sides of the jaw for ankylosis as an unsatisfactory procedure. If one showed these cases within three or four months of the operation, some member was sure to say that he would prefer to see the case a year later; if one waited a year one frequently lost sight of hospital patients altogether. The good result in this case depended entirely on the large amount of bone which was removed from each side.
A Case of Sarcoma of the Jaw, probably Myeloma.
A GIRL, aged 10. Seen for the first time, May 22. History: An old tooth came out in bits from the upper jaw on the right side during the month of March. Since then the child has made no complaint of pain, though she says that the mouth sometimes bleeds. The mother noticed the condition by accident and took her at once to Dr. Campbell, who sent her to hospital for advice. Present condition: The child has a dark red area about the size of a halfpenny, which extends on to the palate from the alveolar margin of the right upper jaw. The erupting tooth on that side is displaced outwards towards the cheek. The mass is sessile, attached to the bone, elastic, the red area is denuded of epithelium and has quite a smooth edge; the notch seen is where a piece has been removed for examination.
Mr. FITZWILLIAMS added that the case was diagnosed as a myeloma provisionally before the slide was cut. The section exhibited at the meeting showed that this was correct, as the field was crowded with exceptionally large multinucleated cells. He thought that the growth might quite well be removed locally with the sacrifice of three teeth and the corresponding part of the alveolar margin of the upper jaw.
Facio-scapulo-humeral Type of Muscular Dystrophy in Four
Patients in Three Generations.
By H. BATTY SHAW, M.D., and P. J. EDMUNDS, M.B.
THE following cases are shown as exemplifications of the fact that cases of muscular dystrophy in whom there is no hypertrophy survive to old age. They also serve to show the existence of types of muscular dystrophy, in which the morbid change takes place in the face, trunk,
